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All interviews were carried out by the
same investigator (A.H.). The procedure
typically went as follows:
The interviewer approached a selected house
and knocked on the front door. When the door
Questionnazre
The survey consisted of a two-page docu-
ment involving several questions which were
answered by ticking the appropriate box.
Subjects were asked whether they would
seek treatment from a physiotherapist or
another therapist for a given condition and
other questions regarding the functions of
physiotherapists and extent of professional
contact with physiotherapists and other
therapists.
Subjects
The study surveyed 50 males (mean age =
42.4 years) and 50 females (mean age = 41.7
years) randomly chosen from ten different
districts in Ballarat, a rural city with a popula-
tion of approximately 60,000. A disproportion-
ate stratified-cluster sampling technique was
used. The ten areas represented a range of
five socio-economic levels as classified by an
independent judge who had been concerned
with commercial enterprises in the district
for many years. The subjects were chosen from
randomly selected streets from each of the
five socio-economic areas. Houses with odd
numbers were approached and the inter-
viewer continued to knock on doors until ten
questionnaires had been distributed, five to
females and five to males. Only subjects over
the age of 18 were interviewed.
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METHOD
Procedure
One hundred subjects (50 males and 50 females) were randomly selected from five different socio-
economic groups within a rural Victorian town. The subjects were asked to indicate from which
of four therapy groups they would seek treatment for three specified medical conditions. The
subjects indicated a significant preference to seek treatment from a physiotherapist rather than a
chiropractor, an osteopath, or a faithhealer for all three conditions.
The survey also asked questions about the activities of physiotherapists. In listing these activities
many respondents appear to confuse the role of the physiotherapist with those of other health
professionals such as nurses, occupational therapists, speech therapists, radiographers and psycho-
logists. Of the sample 47% responded that they had sought treatment from a physiotherapist. It
was found that these subjects had a significantly better knowledge of physiotherapy activities than
those subjects who indicated no professional contact.
Over the last decade there have been major
criticisms of the "disease concept" of health
care with its emphasis on the treatment of the
individual's symptoms (see for example Gross,
1973). At the same time there has been an
orientation toward preventative and rehabilita-
tive aspects of health care, where the focus is
on team intervention at the community level
(Sax, 1972; 1977). A role for the physio-
therapist in this new system of community
health has been recognised in Australia1 and
overseas (Physiotherapy, 1976). It has been
pointed out that the proper functioning of
community health programs will require the
consumers to play a large part in making
decisions about health services (Report from
the National Hospitals and Health Services
CommIssion, 1973). Thus, it appears that the
effectiveness of any health professional in a
community program will depend, to a large
extent, upon the public's awareness of the
function of that professional in health care. In
this country there has been little attempt to
assess the publics' knowledge of the physio-
therapist's role. This is in spite of the recent
move toward direct patient access to the
profession.
The purpose of the present study was to
survey the awareness of the public in a rural
town of physiotherapy and to determine
whether factors such as socio-economic area
of residence, medical conditian'l or the extent
of previous contact with the physiotherapy
profession were related to the respondent's
knowledge.
1A Postgraduate Diploma in Community Health has
been planned for physiotherapists and other health
professionals. With the approval of the Victoria
Institute of Colleges and the Commission on Ad-
vanced Education the course will begin at Lincoln
Institute in 1980.
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RESULTS
to answer any other questions regarding the
questionnaire before the subject had completed
it. The exact purpose of the survey was not
revealed but subjects were asked to participate
in a "Health Services Survey". Only 5% of
those who answered the door refused to co-
operate in the survey.
The responses of the subjects regarding
preferred therapy for three conditions
(a painful back, a stiff shoulder, a painful
arthritic knee) are shown in Table 1. These
examples were chosen as they represented
typical conditions that might be treated by
the four therapies.
TABLE 1: RESPONSES OF 100 SUBJECTS TO THE LIKELIHOOD OF SEEKING
TREATMENT FOR THREE CONDITIONS
was answered the person was asked if they
would fill out the questionnaire. In some cases
it was necessary to ask if there was an older
person or someone of the opposite sex available
for interview. When a suitable subject agreed to
participate the interviewer presented the quest-
ionnaire, waited for it to be filled out and
then checked that all the questions had been
answered. All subjects were assured that their
responses were confidential and that neither
their name or address was required. In order
to keep equal representation it was necessary
in seven cases to leave questionnaires for a male
in the household to fill out when he returned
home. These questionnaires were collected
on the same evening. The interviewer refused
Most Likely
(a) Painful Back
Physiotherapist 49%
Chiropractor 21
Osteopath 5
Faithhealer 1
(b) Stiff Shoulder
Physiotherapist 52
Chiropractor 21
Osteopath 9
Faithhealer 1
Likely Perhaps Unlikely
21% 19% 11%
13 23 43
10 28 57
1 6 92
30 12 6
20 24 44
16 23 52
2 3 94
(c) Arthritic Knee
Physiotherapist 48
Chiropractor 7
Osteopath 7
Faithhealer 2
To statistically test the results "most likely"
and "likely" responses were compared to
"perhaps" and "unlikely" using chi-square
analysis. These tests revealed that the respond-
ents indicated a significant preference to seek
treatment from a physiotherapist rather than
any of the other therapists for the three stated
conditions .. This preference was consistent for
all five socio-economic groupings as well as the
total sample (X2 's ranged from 10.8 to 86.2;
df = 1; all probabilities < .01).
Further analyses indicated that there were
no significant sex differences in respondents
preferring to visit physiotherapists, chiro-
practors or osteopaths (in all cases, X2 's < 1).
It was interesting to observe a tendency for
females rather than males to show a prefer-
ence for faithhealers (X2 = 3.79; df = 1; Note,
3.84 required for p =0.05).
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17 26 11
16 27 50
13 30 50
o 4 94
When the respondents were asked to
indicate which of five sources of assistance
they had visited in the past it was found that
most indicated doctor (100%) and physio-
therapist (47%). Other responses were, chiro-
praetor, 18%; osteopath, 10%, and faithhealer,
1%. Several subjects reported that they had
sought assistance from other sources (herbalist,
3%; football masseur, 1%; hypnotist, 1%).
Subjects were asked to indicate which of 16
listed tasks they thought involved the work of
the physiotherapist. The frequencies of re-
sponse are shown in Table 2. In terms of
"correct responses" the knowledge of physio-
therapist's functions was significantly better
for respondents who indicated previous pro-
fessional contact with a physiotherapist (X2 =
18.8;df= l;p< .Ol).
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TABLE 2: PERCENTAGE OF "YES" RESPONSES OF 100 SUBJECTS TO THE QUESTION
REGARDING ACTIVITIES PERFORMED BY A PHYSIOTHERAPIST
ACTIVITIES
A Physiotherapist:
* teaches exercise to strengthen muscles
* gives massage
* teaches people how to use artificial limbs
* teaches people to walk
* uses complex electrical equipment
* teaches people to breath properly
gives swimming lessons
gives prenatal exercise to pregnant women
takes X-rays
does the same work as a chiropractor does
helps people with craftwork
assists doctor during operations
helps people to speak properly
prescribes medicines
can test a persons intelligence through an examination
treats bunions and corns on feet
* considered to be correct responses.
% RESPONDING "YES"
96
87
80
76
69
61
52
43
34
22
20
17
II
7
5
2
DISCUSSION
For the three conditions listed (painful
back, stiff shoulder, arthritic knee) significantly
more subjects indicated a preference for treat ...
ment by physiotherapists rather than treatment
by other therapists. As indicated above, these
three examples were chosen as they represented
conditions that might be treated by the therapy
groups surveyed in the present study ~ It would
be interesting to judge the public's opinion in
terms of other conditions commonly treated by
physiotherapists.
Almost all the subjects (96%) responded that
they thought physiotherapists taught exercises
to strengthen muscles. Similarly, most subjects
indicated giving massage (87%) and teaching
people to walk (75%) as physiotherapists'
functions. However, more than a third in-
dicated that they thought that a physiotherap-
ist takes X-rays and almost a quarter of the
sample responded that the physiotherapist and
chiropractor did the same work. Noteworthy
proportions of the sample indicated that they
thought that physiotherapists helped people
with craftwork (20%), helped people to speak
properly (11 %) and administered tests of
intelligence (5%). These findings indicate that,
at least in terms of the present sample, the
public confuse many of the functions of
physiotherapists with those of other health
professionals. This is consistent with the
suggestions of Carlyle-Gordge (1974) that
public education regarding physiotherapy is a
worthwhile goal for the profession~
It must be emphasized that this study was
conducted in a rural town with a population
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of 60,000 and was restricted to adults over
the age of 18. Further studies involving other
samples, particularly urban populations, will
be necessary before the present findings can
be widely generalized.
Almost half (47%) of the sample had been
treated by a physiotherapist while 29% of the
subjects had sought treatment from other
(non-medical practitioner) therapists. Many
had seen both a physiotherapist and another
therapist. It might be valuable to know whether
the subjects visited the physiotherapist because
of ineffectiveness of non-physiotherapy treat..
ment or vice-versa!
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